FILE NOW: FILING FEE AFTER MAY 11

$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

s B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WEEKS COMMUNICATIONS, NC.

Principal Place of Business

224 AVENIDA DEBACA

Mailing Address
224 AVENIDA DEBACA

FILED
Mar 26 1997 8:00am
Secretary of State

UGS TR

ABILENE T 79602 ABILENE TX 796027520
4. Date Incorporated or Qualified aa, Date of Last Report
, — 11/22/1996
2. Pringipal Place of Plusiness ] 2a, Mailing Address 4, FEI Number . Applied For
2 |l 75-2665013 Nol Appicabie
Suite, Apl. #, ¢le, Suile, Apt. #, elc.

5. Certificate of Status Desired ] $8.75 aadiional

Eil m Fes Required
_____ Gty & Stata | Clly& State 6. Election Campaign Financing $5.00 May Be
,'{3J BT 28—1 Tryst Fund Contribution Added to Fees
L éw Country 2p Country 8. This corporation has liabllity for imangible tax under s, 189.032,
24.1... e 251. . __ 129 m Florida Statutes Yos [ No
o . Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registared Agent
C T CORPORATION SYSTEM 811 Nama
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acteptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code
741, Pursuant 1 the provisions of Sealons GO7.0502 and 607.1508, Fiorida Stalules, the above-namead corporalion submits this statament for the purpose of changing Its registared

(NOTE. Registared Agert signalure required whon rainstating) DATE
[ 12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE pep T TDeLETE LUTTE Ll change [T additon | &
hant WEEKS, ROGER D 1.2 NAME 3
sich 1 aneezs | 224 AVENIDA DEBACA 1.3 STREET ADDAESS il
erv-sioze | ABILENE TX 79802 14CTY-$1- 2% &
M BsT [ 21 TME [ Change L] addton |©
e WEEKS, SHARON 22 NAME
steer acorss | 224 AVENIDA DEBACA 23 STREET ADDRESS
aivn oo | ABILENE TX 79602 2 4CITY-ST-2P
IEIL; 1 CT DELETE 31TTLE [T Change L] Addition
HeME 32 NAME
SYREET ADDAFSS 33 STREET ADDRESS
1Y -51-2° L 34.CITY-51-2
AT B T oekE A1 NLE L1 Ghange L) Adaiion
hAM: 4.2 NAME
SHELL ANDSE 5 43 STHEET ADDRESS
Lify-§7 71 44 CIV-ST-25P
e TTDELETE 51TME [JChange T Advition
HAME 5.2 NAME
SIRTFTADDRESS 5.3 SYREET ADDRESS
CTY-51 10 54CITY-5T- 2P
R o TToeLeTe 61 TLE [ change L] Addition
HAkA 62 NAME
SHREET ADORF 52, 63 STREET ADDRESS
0Ty 7 _ B4 CITY-§T-2IP
14, [ do herebry cedtfy that the information supp'ied with this Hing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the

SIGHNATURE

SIGNATURE: . Q§Z y

ND TYPED BH PRINTED NAME OF BISNING OFFICER OB DIRECTOR

olhe

o regisleres ageal, of both, in the: State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent, | am familiar wath, and acceplt the obligations of. Section 607.0505, Florida Statutes,

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under ath; that
[ am an oflicer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bloek 12 or Block 13 if changed, or on an atiachmant with an address

YL i

BIONATURE Ay

(L

YgfBA

3- 20{;:?7



